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RECEIP _
Name of Candidate d& 4 %fgﬂ"? Jectetary of State ——
Address / e. ;z;?: AZ£LS @%4&5; /. County_LDceretle s

Telephone ork)zZ'?"m 7 (Hf:né)z €6 ~bor4 (Fa%"z&f?*@‘fﬁ 7

2008 ELECTION CYCLE
CPR - §S 08-01(b)

O

Contact Name 1 Sr) Email Address MI:’&@@ N3 S0
Office Sough -/_ A ﬂKvL #3’7 Political Party %&ﬂ%
D Chwuhmifabmlsdifhmntfrmmﬂousrepuﬂ '
TYPE OF REPORT
# CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING =
October 28, 2008  Pre-Election Report (January 1, 2008, through October 25, 2008)...cvcorrrreririannn, .Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 18, 2008)....... Runoff Candidates
k January 31, 2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
Termination Report {Candidate will no longer accept contributions or make campaign Reguired to terminate
expenditures and has no outetanding campaign debt or obiigalions.) reporting obligations
: IMPORTANT
(1) Periodic reports are mandatory. evan if no eantributi or gxponditures heve occurred, In such case, the cangigate ahsil submit g repeft indlcating “0” (Zera)

for total amount of reparted contributions and expenditures during this period,
{2)  Untll a candidate flleg a terminatien report, annual and pariadic reports must sl be filed In accordance with Miss. Code Ann, § 23-15-807 (b) (1) and (ifi).

(3) The appropriats office must be in sctug) recelpt of the required reparts by 5:00 p.m. on the reporting day. If the deadline falle on a weekend or a heliday, the
office must be In actual recaipt of the required reports by 5:00 p.m. an the firse Working day botors the deadline. Faxed reports are acceptabie.

(4) Contributions in excess of $200 recelved after the reparting peried but more than 48 haurs before 12:09 #m. on the day of the slection must be mported by
FAX or etharwias within 48 hours of the oomriBution. Usa supurate form “48 Heur Report” to roport such acthvity,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions $ 2 ‘Sbﬁ m@ $ ‘i[g-a o< $ ‘;{S‘a e°
Total amount of disbursemants § 4/00a§@__;?_‘ $ 7/539_5’ $ 7052 eo
L Total amount of cagh on hand  $ /é,é?’ o
I car8ty U Gohine figfeg Mt?tnebeﬂofmdeQeandbﬂM&mm ceurale, and complete,
L d . ( “#y 2 fe
(Signatu Candidate) (Date) /

Authorityr Refer to Miss, Cude Ann, §23-15-801 {1972) ot. seq. for statutory raguirements.
Penalties: Fallure to submit required reports, or failure tw submit raports in accordance with statutory deadlines, or failure to submit valid reporte ghan
result in fines of $50 per day and/or prosecution in accordance with Miss. Gode Ann. §8 23-15-811 and §13 {1872),
SENDTO: 1 Candidates for statewide, state district, multi¢ounty and all legislative offices should return form to Delbert
Hogemann, Secretary of State, Elections Division, P.O. Box 136, Jacksor, MS 39205 or fax to 601-359-1499 or
601-576-2819, : _
2 Candidates for conntywide and county district offices should return forms to their county Circuit Clexk.
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O Other (please specify)

Full name ! ! L3
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City, Stafe, Zip Coda ! : ' $

Name of Employer [Required) — ! ! : 5

Occupation {Reguired) Ag_g_r:;a‘te $
year—to date
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